FRil P FISIIE Y Tl 0T WE FHHAwA

. FILED AUG 8 1957 ' STANDARD CERTIFICATE OF DEATH Sm“‘g@énaﬂ ...................

alfara
He Registration District No. .é:.c o ~ewew Primary Ragistration Distriet No. ..;-Q....‘.{'...],.._._..... Ragistrar's Ne. _!J?b_ .........
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: R'inid-n;- bnfnrn)
. COUNTY . a. STATE b. COUNTY acmizgien
I b Mercors A rssours Mearcon
Os% b. CCI)TQY {If owtside corporcte limits, give TOWNSHIP only) | Inside Limita <. CITY ,( Inside Limits
TOWN MC’CO/’) Yos ¥ NoO TOWN A/‘?(g/) » ¢ Yes B NoO
c. FULL NAME OF (I NOT inhospital, give lecation)|Length of stay in 1b i d i . Resid F
HOSPITAL OR d. STREET (I outside, give o:a/pn) eside on Farm
wstwwtion 2/0) £ L sncols !//'ts. wooRess Z /0 L L inco Yos0 Now”

w
[ -4
"
S 3 3 ::eﬂl or Firgt Midﬂe Last 4. oA'I'E Month Day Year
1] EASED /
3 (Tvpe ot prtan Lora [Helle Alappopre S July (T (TST
2 5, SEX 6. COLOR OR RACE 7. MARRIED E] NEVER M“R[EDD 8. DATE OF BIRTH 9. ?citsgfnhgmr)l IF UMDER 1 YEAR Ji¥ UNDER 24 WRS.
g st birthdop} [Montha | Daye | Heurs I Min.
o /emn/c /I/A/? WIDO;EDE oworceo O A7 227 28 /883 7L
; 104. USUAL OCCUPATION ((Fioe kind of work done [10b, KIND OF BUSINESS OR INDUSTRY 11 BiIRTHPLACE (c’,, and atafe or country} 112, CIMZEN OF WHAT COUNTRY?
3 w duri}z;m of working h,;e.( even if retired) /A % y J 4
-
= LS C ¢y “JZ:‘- 60/' 7 e , M' ‘o).
‘3 ; 13. FATHER'S NAME 14, MOTHER'S MAJEN NAME
0 W /
-] -
e £ Leurs A Abro Llrzerbetty Aehley
o w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NC.[17. INFOERTANT Alldress
- - i¥Yea, no, o unknown) | (If yex. pivg war or dalea of service} / A M
- ¢ o O. /1o, s PR e labuav cr? Mb-
=S — . PR L
= 18, CAUSKE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] s INTERVAL BETWEEN
4] . ONSET AND DEATH
v PART 1. DEATH WAS CAUSED BY: ]
3 B IMMEDIATE CAUSE () __- - Vi
£ = 0
] - .
————gmeitt
': z Conditions, if any. | puE To (8) ._14‘44%1-2 M
e O which pare risg to - -
e @ obope  cause (6), : : . . : - I
s o stating the under- )
S @ - Iying cause last. DUE TO (¢)
g =] - * PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART 1(a) . =~ |19 ;vsn:tsrgg‘”rgsr;‘r
3 =
o
s 2 x hi ves(d w3 O
5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part 1 or Part II of item 18.) E
> |51 O O o
=32 J = [20¢. TIME OF Hour  Month, Day, Year| ~
E 5 @ hl INURY @, m, Lo - .. : ’ T
" U 5 E pom. .
E s ch X | 204. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ., in or chout Aome, | 20f. CITY. TOWN, OR LOCATION - COUNTY STATE
> - | WHILE AT NOT WHILE farm, factory, street, office didg., ete.)
E 3 W WORK AT WORK p £
;E D ”~
5 - 21. I atrendad the deceased from /7250 . to —MrLand last saw :,‘:; alive on ‘__Z@;?gi
;" .‘é Death ascyrred at - Mm on the date afated above,; and to the best of my knowledge, from the capfea stated.
E '-': ?,ﬂcunuu { Degree or title) ‘W)_ 22b. ADDRESS
5 £ .
4 - / -— 1
5‘ 5 23a. BURIAL KREM |ou{ . DATE 23c. NAME OF CEMETERY OR CREMATORY ) 23d. LOCATION (Cify, town,
- REMOVAL (Specify /
: Julyaz- Ce &
- ! "
g‘ LOCAL REG. 25, ISTRAR S/SIGNATURE

24, FUNERAL DIRECTOR ADDRESS #5. DATE RECD. .
] A e 1l19] s fa*—'-‘-

{Licensed Embalmer's Statement on Revorse Side)

mQM‘.a_ﬂ..q

'y




=3 |:"‘.' ' - Ta |
< T o
o w v ;
Do - . |
o7 Y . \
>~ Pt
- . Al ‘?f\ L] <Nl . ’ o EY _

L5 78PN omg

/25 7 0N a4;5:; .aqyno:)

R P e O s SPFol . U - SRR
- - - STATEMENT BY LICENSED EMBALMER

IS
- .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
-~ by me, or by et eaeee e e ceeeaeaaeeaeoniiaiessiseneanas Cereiiefeeeaneinanennt PR ., Student Embalmer No........

working under my personal supervision..

Student.c..oiiiiiiiiireiieran e s e rrararrrane Signed m % Cm

Epature of Student faet T DIAMEC T T T e LTRSS

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING.
. to comply. with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

LI tlns body is not embalmed fact should be so stated above .

[y

s R .
,..:L.B_su'\‘ I W A R
‘




